
 Conference Registration Form 
Register online at sia.org.au/safetyinaction 

SIA ABN 82 151 339 329 

*This is a registration form for the Conference only.  
For workshop registration, please download alternative form* 

 
A. Personal Details 

Title  First Name  Surname  

Position  

Organisation  

Business Address  

Suburb  State  Postcode  

Tel  Mobile  

Email*  
*Your E-badge, confirmation and a copy of your tax invoice will be sent to the email address you nominate 

B. Select your program 
There are several program options: 1, 2 or 3 day programs as well as a full program. Please select one. Please select ONE preferred stream each day 
to assist with room allocation. You will be allowed to switch between streams on the day. To register for a workshop, please see alternative form. Refer 
to conference brochure for details. 

Tuesday 17 April Wednesday 18 April Thursday 19 April 
 Business Leaders  Contemporary Matters 

 Managing Legislative Change 
 The Good the Bad and the 

Ugly 

 Planning for Work Health 
 What Works Well 

C. Select your rate 
Select your Conference Registration rate. Prices include GST. Note: Payment must be made by the specified dates to redeem discounted rates. 

 Up to 23 Feb 2012 Up to 15 March 2012 From 16 March 2012
 SIA Mem Non Mem SIA Mem Non Mem SIA Mem Non Mem 

Single Day $475 $625 $515 $670 $580 $760 
Two Days $775 $1045 $840 $1120 $945 $1270 

Three Days $1015 $1185 $1115 $1285 $1275 $1485 
Full Program^ $1280 $1480 $1380 $1580 $1540 $1780 

^Full program includes three day conference registration, one ticket to the Lecture, Breakfast and Dinner. 

D. Feature Events (Refer to conference program for further details) 
Dr Eric Wigglesworth AM Memorial Lecture, Monday 16 April 2012, 7.00pm, BMW The Edge at Federation Square, Melbourne 
Convention Opening Breakfast, Tuesday 17 April 2012, 7.00am, Room 219 & 220, Level 2, Melbourne Convention Centre 
Convention Gala Dinner, Wednesday 18 April 2012, 6.45pm, Zinc at Federation Square, Melbourne 
If you wish to be seated with another guest, please submit your request at time of booking. If purchasing a table of 10 for breakfast or dinner, please 
provide a list of guest names on a separate page.  
 

 SIA Mem Non Mem Qty Table of Ten Qty Subtotal 
Dr Wigglesworth AM Memorial Lecture $105    $ 
Opening Breakfast $60 $70  $650  $ 
Conference Dinner $115 $135  $1250  $ 

Please specify if you have special dietary requirements ____________________________________________________________ 

F. Payment information Payment by EFT accepted – bank details sent to email address after registration received  
Cards Accepted:  Mastercard/Visa only 
Credit Card Number                                                         Expiry Date             / 
Cardholder name ______________________________________ Cardholder signature ______________________________________  

Or I enclose payment of $ _____________ (Cheques made payable to Safety Institute of Australia) 

G. Trade Show Registration 
Conference Delegates gain automatic access to the concurrent Safety in Action Trade Show. You do not need to register separately. 

 Register me as a visitor to the Trade Show ONLY (not the conference)  
Complete your details in Section A or register online at safetyinaction.net.au 
An E-badge will be forwarded to you via e-mail. If not received, Access Card can be collected at Trade Show Registration Desk. 

H. Return your registration to: Safety in Action Conference c/- Australian Exhibitions & Conferences 
PO Box 82 Flinders Lane Melbourne VIC 8009  Email safetyconference@aec.net.au 
By completing this form you acknowledge you have read the Cancellation policy contained in the Conference Program 
Any questions visit safetyinaction.net.au or call +613 8672 1200 

E. Calculate your total. Add totals from Section C & D Grand Total 
$ 

www.safetyinaction.net.au
mailto:safetyconference@aec.net.au
www.safetyinaction.net.au
www.sia.org.au/safetyinaction
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